"Certain moments in history are like a man waking at night and counting the strokes wrong when he hears a clock strike.[@bib0001]∼ Bernard De Voto, *Across the Wide Missouri*"

As I write in March 2020, most of our world is hunkered down in fear of the COVID-19 pandemic. Social isolation, facemasks, and disposable gloves have become facts of life. But for all our concerns, we have an anemic notion of what a truly raging, lethal pandemic looks like.

Consider the first wave of the bubonic plague or Black Death, which swept Europe between 1347 and 1351. It killed one quarter to one third of the European population within two years.[@bib0002] Against this historic backdrop, the single-digit fatality rate of the current COVID-19 pandemic looks almost like a minor illness. Yet our fear is justified, because in the modern era *any* fatality rate is a legitimate concern.

The usually busy, bustling streets of New York City are now silent. It is no longer dangerous to be a pedestrian. Times Square is almost deserted, along with city centers and thoroughfares of most major cities throughout the United States.

Our city streets resemble those of London when people tried to hide from another wave of the "unholy plague" in 1665. As citizen Samuel Pepys lamented at the time, "But Lord, how empty the streets are, and melancholy."[@bib0003] And as Celina Muñoz writes in her brilliant essay *The Plague, the Poor, and the Problem of Medicine,* "\[In 1665\] London residents were locked behind hundreds of shut doors, hastily detailing death records or helplessly succumbing to the plague themselves."[@bib0004]

Glaring differences exist alongside similarities in the medical care delivered in plague-ridden London, when compared to our current situation. In 1665, certain professions were at each other\'s throats. Muñoz states that in London non-physicians such as apothecaries and surgeons "were able to challenge the hierarchy of medical professionals by providing what their college-educated counterparts failed to deliver: care."[@bib0004] While the Hippocratic oath was certainly known to medieval physicians, it was silent on the actual duties of physicians in the event of an epidemic. Physical presence and on-site devotion to patients were widely considered optional by licensed physicians. Therefore Muñoz writes, "During the medieval plague years the prevailing wisdom among licensed doctors was simple: 'flee early, flee far, and return late.'"[@bib0004] Don\'t stick around and take chances; get out of town; protect yourself.

No social contract existed between a physician and a patient in the Middle Ages, no concept that a physician had an actual duty to treat a sick individual. A duty-to-treat ethic did exist during this time, however, but its source was religious. It originated in the powerful Christian virtues of charity and service to the poor rather than from a sense of professional obligation.[@bib0004]

The concept of sin and wrongdoing permeated the idea of disease in the 1600′s. Muñoz: "Others preached religious calls to action, claiming that sins had caused God to place the plague upon them. Early modern London linked the poor to uncleanliness, uncleanliness to sin, and sin to disease. Government-instituted laws that stemmed from such beliefs worsened poor conditions by failing to properly administer to their problem. This failure left the poor few options for survival, which allowed quacks and swindlers to doubly victimize them."[@bib0004]

Thus during the plague years in London "religions overtones are ever-present in medical treatises," Muñoz reports.[@bib0004] The poor were regularly singled out as sinful, but so too were able-bodied idle folk who simply chose not to work. This was not surprising, as sloth or idleness was generally considered as one of the Seven Deadly Sins.

In addition, some inner imbalance was judged to be superimposed on sin, making matters worse. "Corruption of humors" was said to exist in the body\'s blood, phlegm, yellow bile, and black bile --- an innate, internal weakness according to physicians at the time.[@bib0004]

But the plague could reach anyone, because sin was pervasive among the rich as well as the poor. This was affirmed by physician Francis Herring of the London College of Physicians, who stated that God had the ability to punish *anybody* with the plague. To those of this persuasion, social standing was of no consequence.[@bib0005]

History repeats {#sec0001}
===============

Similar concepts circulate today. Rick Wiles, an evangelical pastor and radio host at Flowing Streams Church in Vero Beach, Florida, claims coronavirus is God\'s "death angel" who has its eyes on the US. and "may be moving right now across the planet."[@bib0006] Rev. Wiles suggested in January 2020 that the coronavirus outbreak started in China because the "godless communist government persecutes Christians" and mandates abortions. He raged, "Look at the United States, look at the spiritual rebellion in this country --- the hatred of God, the hatred of the Bible, the hatred of righteousness."[@bib0007] Wiles might as well be reincarnated from 17^th^-century England.

Robert Jeffress, pastor of the First Baptist Church in Dallas, Texas, also echoes 17^th^-century beliefs, linking illness, sin, and divine retribution. He told his followers in March 2020 that although "the coronavirus is not one of the plagues in \[the book of Revelation\]," still "all natural disasters can ultimately be traced to sin."[@bib0008] Jeffress carries political weight; he has the President\'s ear. "He has been one of the evangelicals closest to President Donald Trump and an outspoken supporter of the president, appearing regularly at White House religious events, including the annual Hanukah celebration (despite having said that Jews can\'t go to heaven)."[@bib0008] Jeffress has the same opinion about Muslims, Catholics and Mormons. In fact, Jeffress discouraged followers from voting for Romney in 2012, calling Mormonism a "cult."

Evangelicals' belief that the coronavirus and sin are connected is hardly an aberrant view in America. They make up nearly a quarter of the US. population.[@bib0009]

Then and now {#sec0002}
============

There are refreshing differences in the views of who got sick during London\'s plague years compared to our time. In medieval times, plague was widely viewed as a disease affecting mainly the poor. As we\'ve seen, the poor were viewed not just socially distinct from the rich, but also *biologically* different, such as having inner tendencies for malevolent, indwelling humors. This distinction has largely faded in our era.

Another major difference we\'ve already noted: the more highly esteemed and credentialed practitioners were, the more likely they were to flee the city and desert the poor in time of need. This even included the famous Dr. Thomas Sydenham, known as "the English Hippocrates." In our time, physicians and nurses are staying put.

In the 1600s the consequences of these prejudices were not all bad for non-physicians. As London was emptied of credentialed physicians, non-physicians had the opportunity to prove their competence. They maintained that it was they, the empirical practitioners, "who truly had helped the poor during the plague, unlike the physicians, who were too afraid of plague to come close to their patients."[@bib0010]

These uncredentialed practitioners were predictably denounced by the medical establishment as quacks and even as traitors, who had used epidemics to peddle their wares for centuries. Credentialed physicians charged that these nostrums could make matters worse and even increase the likelihood of death of patients.

The flight of physicians from plague-ridden London eventually backfired on credentialed physicians. Daniel Defoe, author of *Robinson Crusoe*, said, "The reproach thrown on those physicians who left their patients...they were called deserters."[@bib0011] Thirty years later after the Great Plague, the House of Lords declared that apothecaries would share the same rights as members of the London College of Physicians. As Muñoz reports, "Greater value was now placed on the empirical treatments by apothecaries and surgeons, who had employed physical remedies to combat disease during the plague, in contrast to the College physicians who had fled and offered little more than pamphlets. The tendency for apothecaries and surgeons to practice outside the bounds of the College had allowed them to prove themselves as competent medical professionals, and eventually to gain status equal to their counterparts who had pushed them to the fringes of the medical profession."[@bib0004]

We see the same tension today, with an increasingly long list of "cures" for coronavirus infections being denounced by official bodies of experts.[@bib0012]

Royals and presidents {#sec0003}
=====================

As President Trump amply illustrates today, heads of government were not immune from bad decisions and spreading false misinformation. King Charles II himself was taken in by the false claim that fumigation of houses actually cured the plague of 1665.[@bib0013] In this instance the fumigation was accomplished by burning a combination of brimstone, amber and saltpetre. The claim that fumigation actually cured plague was false. "But the burning of brimstone did not get rid of plague; rather, it discouraged rats and other rodents for inhabiting houses," reports Muñoz.[@bib0004]

"The London government," says Muñoz, "tricked by a French quack \[who recommended fumigation\], revealed its inefficiency; not only had the crown allowed poor residents to become victims, but its lack of adequate judgment let a fraud take advantage of the government itself!"[@bib0004] And there was a report of a swindler who had claimed to possess a cure for plague, who actually died of the disease himself.[@bib0014]

We are in the embrace of history once again via the indiscretions of government in the form of reckless statements by the president. "When President Donald Trump recently touted the common malaria treatments hydroxychloroquine and chloroquine as potential remedies for coronavirus disease 2019 (COVID-19), he ignited unprecedented demand for the drugs---and set scientists' teeth on edge," reported Charles Piller on the *Science* journal website in an article titled "'This is insane!' Many scientists lament Trump\'s embrace of risky malaria drugs for coronavirus."[@bib0015] Microbiologist Natalia P. Taschner added, "Although doctors regard hydroxychloroquine as relatively safe at prescribed doses for short periods, it has been associated with life-threatening cardiac side effects and suicidal behavior. Given the toxicity of the drug, I\'m afraid my government is going to kill people." Her fears were soon realized, as deaths were reported from the indiscreet use of this unproved medication.[@bib0016]

What have we learned? {#sec0004}
=====================

Perhaps the greatest coronavirus lesson is that we have an inadequate healthcare system in the United States: one that favors the rich, another for the poor. This fact was illustrated in the plague years as well. Muñoz: "London\'s 1665 plague had affected the entire city. It had taken 'husbands from wives, the parent from the child,' and illustrated the existence of 'two Londons' --- one of the rich and one of the poor."[@bib0004] The plague demonstrated the lack of proper care for the poverty-stricken. "Charlatans were able to capitalize on the lack of options left to the poor. Affluent Londoners fled the disease, as did the licensed medical professionals.... Essentially, the plague was attributed to the living conditions, sinful behavior, and corrupted constitutions of the poor; the Crown of London had blamed the victims for their own troubles. The issues of early modern poverty remain relevant to universal concerns about the struggle of underprivileged populations to survive in an increasingly connected, yet still somewhat detached, world. Poor citizens continue to be citizens, but endure life as 'the others'."[@bib0004]

If our current scourge results in a renovation of our paltry healthcare system, we can be grateful. Indeed, infection often results in more immunity and increased resilience. If one survives.

In honor {#sec0005}
========

In spite of the glaring imperfections of our healthcare system, I am grateful to the physicians, nurses, and allied healthcare professionals who, unlike the medieval London doctors, did not "flee early, flee far, and return late" when the current pandemic spread to our shores. At great risk to their lives, they stand and deliver every day in place --- at the bedside, in emergency rooms, in ambulances. As a result they are at grave risk, as are their families. They know it and they serve anyway --- always vulnerable and in many instances shamefully under-equipped with sparse personal protective equipment. I know of no nobler profession than healthcare, and I am grateful for their service. You should be too.

As COVID-19infection and death progressed in the United States in the early months of 2020, I began to be flooded with articles and news items from concerned friends. I responded with the following e-mail:

Dear friends:

Like most of you, I have been mesmerized by the nonstop news of how our country is facing up to what is being called the \"unprecedented\" coronavirus threat. The recurrent message is that this is the most severe challenge we have ever faced as a nation, and that we must dig deep and be up to the encounter.

Nonsense.

I was born in September 1940, when Germany, in the London Blitz, was destroying (yes, literally) London and other great cities in England. The fatality rate of the British civilian population was horrendous. The Nazi threat was hellishly greater than that from the coronavirus, which now has most of us terrified. We (Britain, US., our allies) rose successfully to the challenge of the Nazi and Japanese insanity.

This is not a side-interest of mine. I have long been fascinated by the Western response in WW II, particularly the American version of the response. I have a small library about WW II --- Europe, North Africa, and the giant Western Pacific, involving the Nazi and Japanese scourge, all confronted with life-sacrificing courage by not just Americans but also our allies. We prevailed.

In my childhood, I remember the fear --- and the implacable resolution to resist --- of my farm family and everyone in our orbit to pull together and resist the threat to our form of civilization and to our very lives. My family and relatives were all involved, which I cannot forget, although I did not understand what was happening as a youngster.

The current coronavirus threat to our way of life is pathetic in comparison to the WW II threat. Also: the response of Americans to the coronavirus is minuscule, compared to our energetic response to the threats of Germany and Japan in WW II. We are *not* newly challenged.

So let\'s not be too smug about how nobly we are pulling together in the face of an \"unprecedented\" threat. We\'ve already faced something more threatening than this. We\'ve come through.

As a child, I had friends whose relatives gave their lives in WW II. In third grade a friend of mine brought to school a photograph of his big brother who was killed in one of the horrible beach invasions of the South Pacific islands. He would have gladly traded Japanese bullets for COVID-19.

So: let\'s pull together, of course, but let us also draw on the courage of our elders, who triumphantly faced much grimmer prospects than this.

Steady.

Remember: We don\'t have to reinvent courage and resistance. It\'s who we are. It\'s who we have always been. It\'s who we still are.

That\'s my message to you as well.
